12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowerad.

TR NI SY U BEVERTY THURSTON 2/11/03 813-632-4555

; z :
SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

- ™
FILED z
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am :
DOCUMENT # F01000001678 Secretary of State
1. Entity Name 02-18-2003 90109 036 ***150.00
BLAZER FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address )
8300 GRAND OAK CIRGLE 8900 GRAND OAK GIRGLE JUULIILYE
TAMPA FL 336371050 TAMPA FL 336371050 ‘
2. Principal Place of Business 3. Mailing Address ‘ lmlll “" "lll '||" ||'" “m Ill“ ||mm|“l|'| mu ‘l“‘ ‘In '“\
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
51-0079740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
- ) ) Fee Reguired
6, Name and Address of Current Registered Agent ™~ B 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. 1 am familiar with, and accept
the chiigations of registered agent. ’
SIGNATURE
Signalure, typed or printed name of registered agent and tille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . -
Make Check Payable to Florida Department of State Trust Funa Contribution- [ Added o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
— p (] Delet — FIRST VICE PRESIDENT &GSEC. [Jcrange [Kadchion | &
NAME GILBERT, DANIEL NAME DEBORAH ROSE TRACY 2
staeer Aooness (9814 COMPASS POINT WAY sTREETADCRESS |B900 GRAND OAK CIRCLE . 3
orv-stze  |TAMPA FL 33615 \ onY-sT-22 |[TAMPA, FL 33637 __d
TITLE VSGC Sjnelete TITLE SENIOR VICE PRESIDENT [0 change  [XAddition 5
NAME GARNER, JAMES R NAME PATRICTIA BOUCHER
sTheer A0oRess | 17952 CACHET ISLE DR. STREETADDRESS |89(0( GRAND OAK CIRCLE
CIT?’_—?T-IIP_ TAMPA FL 33647 - 7 _ VCITY-ST-ZFP _ TAI'LPA;_-“1FT, ?'4637 _ _ ,
me m__,_ T C T T O Delere ~ T fme T SEEIIOR%VICE P_RESI-DE'NT‘_H B O change 1 Additicn
aversuoss [\og 1T FEAEER GAE PLACE snas sooss [ L CHARD E. GODDARD (ELVIS)
8900 GRAND OAK CIRCLE
erv-si-z¢ |TAMPA FL 33847 . , CTY-ST2P  IPAMPA, FL 33637
TILE VCFO “{l Delete TILE [ change  {J Addition
NAvE LEVY, RICHARD M NAME
STREET ADDRESS 112118 SE 21ST STREET STREET ADDRESS
cmy-st-2¢ | SEATTLE WA 98101 . CITY-T-2IP
TITLE v ‘d] Delete TITLE [ crange [ Addition
NAME POUNDS, JACK W : NAME
STREET ADDRESS | 17804 ARBOR GREEN DR. STREET ADDRESS
omv-s-2¢ | TAMPA FL 33629 ' CITY-5T-71P _
TIME v T Delete THILE [JChange [ Addition
NAE ROWLES, SEAN NAME ‘
STREET ADDRESS |5318 SW ADMIRAL WAY STREET ADDRESS
orv-st-z¢ |WEST SEATTLE WA 98116 CITY-ST-2IP



